Dr. GRAY (in reply): I asked Dr. Castellani to see this case, and had hoped he would have said something as he had seen a somewhat similar case. He was inclined to agree with the provisional diagnosis I have made. I think Dr. Pernet is a little hard on the term " sarcoid." Sarcoids have been worked out by some distinguished dermatologists such as Darier, and they are now classified into fairly definite groups. The urine of this patient is quite normal.
Case of Generalized Rodent Ulcer.
THE patient is a male, aged 51, a builder by trade. He has had psoriasis on and off since 15 years of age. Twelve years ago a nodule appeared on the right cheek, which was subsequently diagnosed as rodent ulcer and three years ago was treated by radium. The site of this lesion is now represented by a depressed atrophic scar. Some two years after the appearance of the nodule on the cheek, another appeared on the front of the chest, and since then some ten other lesions have appeared on other parts of the trunk. He says that most of these have been very much like the psoriasis patches in appearance and that 'he was at first only able to distinguish them by the pain produced in them by the ointment he was using for the psoriasis and by the fact that his clothes hurt them, which necessitated his wearing very soft underclothing. Apart from this he has had excellent health except for an attack of " arthritis " in his right hip five years ago.
The family history is interesting. His father had psoriasis and he believes there have been other cases of psoriasis in the family on his father's side. His eldest brother had a rodent ulcer of the face; his maternal grandfather had two nodules, on the lip and on the -face, said to be cancer, and a maternal uncle had a " growth " removed -from'the face and afterwards lived to a great age. His wife died of cancer.
At the present time he has small psoriasis patches scattered over the trunk and limbs. These lesions are not very numerous, they are of the discoid type with slight scaling, of a pale pink colour and rarely exceed a sixpenny-piece in size. When first seen by me, about a month ago, he had eleven rodent lesions, all on the trunk, including one in the left groin; the scar on the cheek, representing the site of a twelfth lesion. All except one are situated on the anterior surface of the chest or abdomen, the one exception being in the right loin posteriorly.
Section of Dermatology
All these lesions, with two exceptions, show the same characteristics. They have an irregular outline, and are of deep brownish-red colour: they seem to be slightly depressed below the surrounding skin and in some places show areas of atrophic scarring: otherwise they have a finely nodular surface covered by small thin crusts. One lesion however, the earliest to appear, situated over the inner end of the third right rib, has a raised pearly-white margin on its outer side, sharply rounding an area of atrophy, and on this border dilated vessels can be seen: in fact it has all the appearances which we are accustomed to associate with the superficial type of rodent ulcer. The inner part of this lesion has the same characters as those described above. The other lesion, which differs from the majority, is one situated on the right side of the abdomen ; from its centre protrudes a polypoid mass, as is well seen in the photograph. I have excised this patch and the one immediately adjacent to it, and in both cases microscopic examination shows a basalcell epithelioma.
The case is of special interest as this is the third case of this condition that has been shown at three consecutive meetings of the Section, the previous cases being shown by Dr. Graham Little and Mrs. Savill, and these three cases are apparently the only three which have been published.
A further point of interest was to discover whether the lesions started in a patch of psoriasis, as I had previously published a case in which this undoubtedly occurred,' but the patient could give me no definite information on this point.
DISCUSSION.
Dr. GRAHAM LITTLE: At Dr. Gray's invitation, I saw this patient before he came here, and I can emphasize the extreme resemblance of the case to the one I showed here two meetings ago. This makes the fourth case of the kind I have seen. In Mrs. Savill's case, shown at the last meeting, there was a very chronic seborrhceic dermatitis occurring through several years of the patient's history, and it is interesting that we should have psoriasis now, in a similar ultimate condition. I have a reference to rodent ulcer developing over seborrhbeic patches, but I have not had experience of that. The extensive distribution on the trunk in this case is suggestive of such an association. I do not think any similarity-can be traced between this type and the equally disseminated type of epithelioma adenoides cysticum of Brooke. In none of the four cases I have seen has there been the pearly lesion so characteristic of the latter condition. In one case the patient is said to have had the earliest lesion at the age of 11-an extraordinarily early age. We have all seen cases of a single flat lesion of rodent, but this very disseminated type, especially on the trunk, constitutes a new group of rodent. Dr. A. EDDOWES: I am old enough to remember terrible cases of rodent ulcer, and one of the striking features about them was, that whereas on the upper part of the face, and even the lower part, they burrowed deeply, sometimes causing the teeth to fall out, and the antrum to be opened up, yet when they attacked the neck they only destroyed skin. I have seen them travel superficially to the clavicle. If you hid the face and looked at the neck only, the lesions would be seen to be very like the lesions in this case and that of Dr. Agnes Savill's which has been referred to. Therefore I do not think it follows that they are of different causation.
